 Health,

THE DIVISION OF HEALTH OF MISSOURI 58 —02755"?

& Welfare o , STANDARD CERTWKAT! OF DEATH . STATE FILE NUMBER
. Publie * H o .
y Service gistration District No, _.._..___......,....Hq,;ugwPrimury Registration District m _____________ Registrar's No._._. 6645;
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased |l60d If institution: Reuden:e before
X TATE b. COUNTY mi 5.5
- X0 o counTy = *TATE Illinois st., Clair "/
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
om ST, LOUIS Yes [% Mo [J TgfsN EAST ST. LOUIS b Yo NI
b Engg-l?Al,:“%gF (1 NOT in hospital, give location) | Length of stay in Ib DDRESS (If cutside, give |OCC:EPI) {Reside on Farm
Al A
92 hsrution St. Mary's Infirmany Few Hrs. 3 1020 Mississippi Yos [ No[R
7
3 NTAME OF DECEASED First Middle Last 4. DéTE Month Day Year
ing F
(Typo ox priny) IDELLA MAE WELCHER pears June 30, 1958
o= & COR SR Tamymeaaren wameo ] 5 ONEOF ST 5 it e oy e s
Femalé Negro wooweo[] | ovorceo[D] JaN. 4, 8 | I
10a. USUAL GCCUPATION {Give kind of work dene | 10b. KIND OF BUSII’:'.ESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dugjng most of workjng life, even if reticed} INDUSTRY I ‘
ousewlife ~ None Pine Bluff, Arkansas U. S. A,
= 13c. FATHER"S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x
: Jacob Joynes Irene (Unknown) James Welcher
g
o 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? té. SQOCIAL SECURITY NO. ., INFORMANT Addr ] :
E. (Yas, no, or unkno_wn}l (f yes, give war or dotes of service) Unknown : ?02 0 M 1551881pp1
- No E. Qf_Tnnic 11l
18. CAUSE OF DEATH (Enter only one couse per line for (g}, {b), and (c}.) (j INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

All dilc?les in Part | must be causally reloted.

IMMEDIATE CALUSE (o) _c_gmembnﬂ‘!
C. V. &,

above causs (a),
stating tha under-

Conditions, if any, } DUE TO (b)

which gave clae to
DUE T0 (c) Cerebral thrombosis

z lylng cause last,
,‘-3 PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diswase condition glven in PART | (o} 19. WAS AUTOPSY
h PERFORMED?
2 HZo. | YES[] NOA 2,
=] 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
11}
S 0D O W
S{ 2c. TIMEOF Haur Month, Day, Yaar
o INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, factory, street, office bldg., erc.)
WORK - AT WORK

# USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

2. 1 attended the deceased from~ l - -g =58 1o wbhi= 30 = 58 _and lost saw het gliva on B =30 =58
Death occurred at St Marv S mar.‘f/a‘ﬂ?’m on the dufc}'?aiod gbove; and to the bast of my knowledge, from the couses stated.

22a. SIGHATURE ) {Degree op title) . ADDRESS 1410 EaSt Broadway 22c. PATE SIGNED
_'/,26’71/ 'ﬂé@?/%;ﬁ'aqf St. Laonis, Illinois 7/2/58

~—
23e. BURIAL, CREMATION, | 2Ib. DATE 23e. NME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)

Pdekng il 6/30/58 Booker Washington Centreville Township, Illinois

Remova
UNERAL DI.R ECTOR . 2ﬁR&5M1 s souri Av '25- DATE EECL:. 5’! LO?SLBREG. REGISTRAR'S SIGNATURE

11l z
T Eraimer's Sovament on Reveres S0} 7 o B




P IS

R

L
STATEMENT BY LICENSED.EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY (i e e e e s e r e i v s naaa e ntaas ., Student Embalmer No. ........covvvnnnee

working under my personal supervision.

Student et e ere et es

..................... Gty ..
e rr

- - - - - - Licensed Embalmgr No.
P. O, Adareszé%@{m .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
» If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Y . n




